Foster Family Home - Corrective Action Report

Provider ID:  1-50746 e
Home Name: Milagros Domingo, CNA Review ID: 1-590746-11

1900 Gulick Avenue Reviewer: David Ayling

Honolulu Hi 96819 Begin Date:  10/26/2020

Foster Family Home Required Certificate ' | - [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Cﬂmment ............................ A L e R R K M e e e e R S 2 e e e

cgjn.'ectian due to CTA by 11/26/20.

Foster Family Home Personnel _and_Stafﬁngl Pl s 1-800-41]
41.(H(1) Tuberculosis clearances that meet department of health guidelines; and
Camment uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu A O 0SB 0 2o o B M R B0 B e e

41.(f)(1) - No current TB clearance for HHM #4 Expired on 7/31/2020.

Foster'Family Home  Records | _ S _ _' [11-800-54]
o4.(c)(5) Medication schedule checklist:
54.(c)6) Daily documentation of the provision of services through personal care or skilled nursing daily check list RN and
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Compliance Manager Date

Primary are £ iver / #—Date
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CTA RN Compliance Manager: _ LAV (D LING

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certificaie: M A@f L M / N #

(PLEASE
CCFFH Address: 900 G Aye )ldff MOHLH i WA FHKK
(PLEASE PRINT)

Rule Corrective Action Taken - How was | Date each | Prevention Strategy ~ How will you
Number | each Issue fixed for each violation? | vioiation | prevent each violation from happening
was fixed | again in the future?

(L;MMIBC&AWW ‘C&ATBC&MW

3
3

M All items that were fixgd are attached to this CAP
PCG's Signature: A ll...... JM

Date: _@'A_i_g’@?l} |

E/ CTA has reviewed all corrected items





